MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Dtpnﬂuanr OF PUDLIC HEALTH AND WELFAR =
Registration Dishict N ‘3_1_8_» imary Registration District N _1_003_ STATE FILE NUMBER
DO ROT WRITE AMENDED egistration Distri (- T ury egistration Distri o —Registrar's No. o

ON THIS STUB

1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence bafore

a. COUNTY i a. STATE Misso‘n'i b. COUNTY St ] lliB admission)

b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Tnside Limits

Tgst 5t .IJO'I.IiB _ . Tg\':VN Fenton Yo [X N3 DD

c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET ¥ cutsid i 7] i
Ay ) ADDRESS {If cutside, give location) Reside on Farm

HOS!
INSTTUTION Fiymin Desloge Hospdtal (Y<K “O Yo O No X
3. NAME OF DECEASED First Middle B : Last 4. DATE Month Day Yaar

{Type or print} OF
Panl Edward Halsey DEATH May 27, 1963
5. SEX 6. COLOR OR.RACE 7. Morried []  Never Married []1 |6, DATE OF BIRTH | ¥ AGE {last birthday) | If UNDER | YEAR IF UNDER 24 HR
Male mte Widowed (] Divgr:gdm 1 /2 3 /1916 h? Months | Days Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN. OF WHAT COUNTRY

during of worl life, qven if retired)
" Ui RE1A y&d Arkansas U.S,
132. FATHER'S NAME 135, MOTHER'S MAIDEN NAME :14. NAME OF HUSBAND OR WIFE

Ha Halgey Rose Huggins Lli%!
15, WAS DECEASED EYER IN US ARMED FORCES? ] [ 16. SCOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yesnrg, or unkno ﬂ,ﬂ:e war or dates.of servi .Ma.r ] 11 Yost’ 6h8 ll Sm Ave.

TH {Entef’ only one cause pel' line ~oray, o, oo g INTERVAL BETWEEN
3 TH WAS CAUSED ONSET AND DEATH

f " \MMEDIATE CAUSE {a} M_LM% M
[
ﬁ:\jinons, if any, DuE TO (b)
hich gave rise to -
e couse o, % g P /
stating the under- -
DUE TO {c)

lying cause lash.

BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was  female was
“ disease.condition given in PART | {a} . there' 2 pregnancy [n last 90 days.

M IDi'uIDNo![:IUnknm

WAS AUTOPSY | 20aMACCIDENT. SUICIDE" - " | 20b. GESCRIBE HOW WiJURY GCCURRED. {Enter nature of i mwry in PART | or PART Il of item i8.)
PEREORMED? - o - O [a]
YES MNP NO [T

V5 300
Rev. 4/59

ES]

DATE AMENDED

Or | e | @

!

o

® |~
B

i

o

DOCUMENT

- 20c, TIME OF ~  Houl Month, Day, Yesr | -
INJURY sam. . :
pm. o] ) - N
20d. | INJURY OCCURRED: B 20e. PLACE OF INJURY {n.g., in or about home, | 20 CITY, TOWN_. OR LOCATION COUNTY
"WHILE AT WORK [ * farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK [ Y, 7
- = .

i . VN
- her . - b-‘
s nﬂend'ed-mg decessed irom_%%— Y - 6 3 !_and last saw him alive or\Tﬁ&y )
o Deofh curred at. m on the date stated above, and to the best of my knowledga, frond the causes stated.
. 5 Amuu { 4/ ! % b, Annnsss/_ 7 yr GNED

23a. BURIAL, CREMATION, | 23b. yTE 23c. NAME OF CEMETERY. OR CREMATOQRY 23d. LOCATION {City, town,.or county] . {State)

Ram,g‘(;pic'nm c_30 -6 Grace lawn Cemetery l anort,'hﬂéansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RAR'SHEIGNA RE

Albert H.Hoppe,Inc.,L700 Washington Blvdd MAY-'29 196 4 .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERT

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

.
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - . Student EmbalmerNo.

working under my personal supervision.

Student

Signature of Student Embalmer

-
4
e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRI'I’ING
with the aboveconstitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
_ If thqs bady is not embalmed, fact should be 50 stated above
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